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Objectives

Upon completion of this program, attendees should 
be able to:

1. Understand the new requirements and 
expectations of an Antibiotic Stewardship 
Program; 

2. Identify key expectations of the NHA for quality 
outcomes

3. Describe three key leadership strategies for 
implementation and quality monitoring for 
successful outcomes
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A GREAT Definition

The IDSA (Infectious Diseases Society of America): 

• “Antimicrobial stewardship refers to coordinated 
interventions designed to improve and measure the 
appropriate use of antimicrobials by promoting the 
selection of the optimal antimicrobial drug regimen, dose, 
duration of therapy, and route of 
administration. Antimicrobial stewards seek to achieve 
optimal clinical outcomes related to antimicrobial use, 
minimize toxicity and other adverse events, reduce the 
costs of health care for infections, and limit the selection 
for antimicrobial resistant strains.”

• http://www.idsociety.org/Stewardship_Policy/#sthash.YJuwUaoI.dpuf
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Report

• Report to the President on Combating Antibiotic 
Resistance (September 2014):

http://www.whitehouse.gov/sites/default/files/microsites/
ostp/PCAST/pcast_carb_report_sept2014.pdf
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Report

We are losing progress!!!

• Antibiotic Resistance “is now occurring at an 
alarming rate and is outpacing the development 
of new countermeasures capable of thwarting 
infections in humans”
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http://www.idsociety.org/Stewardship_Policy/#sthash.YJuwUaoI.dpuf
http://www.whitehouse.gov/sites/default/files/microsites/ostp/PCAST/pcast_carb_report_sept2014.pdf
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At the beginning of the 20th

century, 9 out of 1,000 

women who gave birth died
In some cities

1 out of 9 people who 

contracted a serious 

skin infection died

40% from sepsis Up to 30% children 

died prior to their 

1st birthday

Even scrapes and 

insect bites

AND MORE!

30% of people with 

pneumonia died

70% of people with 

meningitis died
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1
Public Health 

Improvements 2

Vaccines

3

Antibiotics!!

Deaths from Infections Declined

Millions of lives saved – primarily 

due to antibiotics
The animation 

automatically begins.

What happened in the 20th

century?
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Report to the President on Combating Antibiotic Resistance 

(September 2014):

http://www.whitehouse.gov/sites/default/files/microsites/o

stp/PCAST/pcast_carb_report_sept2014.pdf

Improving our 

surveillance of 

the rise of 

antibiotic-

resistant bacteria

Increasing 

longevity of 

current antibiotics

Increasing the rate at 

which new antibiotics 

and other interventions 

are discovered and 

developed
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Recommended focused efforts include:

http://www.whitehouse.gov/sites/default/files/microsites/ostp/PCAST/pcast_carb_report_sept2014.pdf
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An Additional Report

National Action Plan for Combating 
Antibiotic-Resistant Bacteria (March 2015):

https://www.whitehouse.gov/sites/default/files/docs/natio
nal_action_plan_for_combating_antibotic-

resistant_bacteria.pdf
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Report

“Antibiotics have been a critical public health 
tool since the discovery of penicillin in 1928, 
saving the lives of millions of people around 
the world. Today, however, the emergence of 
drug resistance in bacteria is reversing the 
miracles of the past eighty years, with drug 
choices for the treatment of many bacterial 
infections becoming increasingly limited, 
expensive, and, in some cases, nonexistent.” 
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https://www.whitehouse.gov/sites/default/fil

es/docs/national_action_plan_for_combatin

g_antibotic-resistant_bacteria.pdf

Report

Resistance is due largely to extensive exposure of 
bacteria to antibiotics.

One of the recommendations for LTC includes 
Stewardship programs –by the end of 2017, CMS  
should have Federal regulations (Conditions of 
Participation) in place that will require LTC facilities 
to develop and implement robust antibiotic 
stewardship programs that adhere to best 
practices.
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https://www.whitehouse.gov/sites/defa

ult/files/docs/national_action_plan_for

_combating_antibotic-

resistant_bacteria.pdf

https://www.whitehouse.gov/sites/default/files/docs/national_action_plan_for_combating_antibotic-resistant_bacteria.pdf
https://www.whitehouse.gov/sites/default/files/docs/national_action_plan_for_combating_antibotic-resistant_bacteria.pdf
https://www.whitehouse.gov/sites/default/files/docs/national_action_plan_for_combating_antibotic-resistant_bacteria.pdf
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CDC - Centers for Disease 
Control and Prevention

“The Centers for Disease Control and Prevention 
(CDC) estimates that drug-resistant bacteria cause 
two million illnesses and approximately 23,000 
deaths each year in the United States alone”

13http://www.cdc.gov/getsmart/week/downloads/antibiotics-arent-always-the-answer-for-

parents.pdf

Final Rule

Medicare and Medicaid Programs; Reform of 
Requirements for Long-Term Care Facilities
www.https://federalregister.gov/d/2016-23503

14

Final Rule

The facility must establish an infection prevention 
and control program (IPCP) that must include, at a 
minimum, the following elements:

• “A system for preventing, identifying, reporting, 
investigating, and controlling infections and 
communicable diseases for all residents, staff, 
volunteers, visitors, and other individuals 
providing services under a contractual 
arrangement based upon the facility assessment 
conducted according to §483.70(e) and following 
accepted national standards;”

15

http://www.cdc.gov/getsmart/week/downloads/antibiotics-arent-always-the-answer-for-parents.pdf
http://www.https/federalregister.gov/d/2016-23503
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Final Rule

Written standards, policies and procedures to 
include:

• A system of surveillance designed to identify 
possible communicable diseases or infections 
before they can spread

• When and Whom possible incidents of 
communicable disease or infections should be 
reported

16

Final Rule

• (Continued) Policies and Procedures

• Standard and transmission-based precautions

• Type and duration of isolation

• The isolation should be least restrictive 
possible for the resident under the 
circumstances

• Circumstances when employees are prohibited 
to work with a communicable disease or 
infected skin lesions

17

Final Rule

(Continued) Policies and Procedures:

• Hand Hygiene for all staff involved in direct 
resident contact

• Antibiotic Stewardship Program (Phase 2-
November, 2017)

• Protocols

• Monitoring

• A system for recording incidents identified under 
the facility’s IPCP and corrective action taken

18
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Final Rule

Infection Preventionist

• Facility must designate one or more individuals 
responsible for the IPCP (Infection Prevention and 
Control Program

• Must have primary professional training in nursing, 
Med tech, microbiology, epidemiology or related field

• Be qualified by education, training, experience or 
certification

• Work at least part-time in the facility

• Have completed specialized training in Infection 
Prevention and Control

19

Final Rule

• Infection Preventionist must participate/be a 
member of the facility’s QAA Committee and 
report on the Infection Prevention and Control 
Program (IPCP) to the committee on a regular 
basis

*Both the Infection Preventionist and the Infection 
Preventionist participation on QAA are Phase 3:  
November, 2019.

20

Final Rule

Influenza and pneumococcal immunizations:

• Policies and Procedures

• Prior to offering—must provide education to 
the resident or resident’s representative on 
benefits and potential side effects

• Influenza:  Offer between October 1-March 31 
annually unless medically contraindicated or 
already immunized during time period

• The Resident or resident’s representative has 
the opportunity to refuse

21
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Final Rule

(Influenza  and  pneumococcal Immunization-
continued)

• Documentation in the medical record must 
include:

• Education provided to resident/representative on 
benefits & potential side effects

• Administration of vaccine or if not received, the 
medical contraindication or refusal

22

Final Rule

• Other updates to Infection Control

• Linens:  Personnel must handle, store, process 
and transport linens so as to prevent the 
spread of infection

• Annual Review:  The facility will conduct an 
annual review of it’s IPCP and update the 
program as necessary

23

Readmission Measure and VBP

24
http://www.hcup-us.ahrq.gov/reports/statbriefs/sb172-
Conditions-Readmissions-Payer.pdf

http://www.hcup-us.ahrq.gov/reports/statbriefs/sb172-Conditions-Readmissions-Payer.pdf
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Still Current

25
http://www.cdc.gov/hicpac/pdf/MDRO/MDROGuideline2006.pdf

MDRO’s

Multidrug-Resistant Organisms (MDROs):

• Microorganisms (primarily bacteria)

• Resistant to one or more classes of antimicrobial 
agents
• (MRSA)Methicillin-resistant Staphylococcus aureus

• (VRE) Vancomycin-resistant-enterococci

• (ESBL) Extended spectrum beta-lactamase

• Acinetobacter baumannii

• (CRE) Carbapenem-resistant enterobacteriaceae

• (KPC) Klebsiella pneumoniae carbapenemase

• Etc.

http://www.cdc.gov/hicpac/pdf/MDRO/MDROGuideline2006.pdf

26

CDC

C. difficile:
“Most C. difficile is not resistant to the antibiotics 
used to treat it, but antibiotic use puts patients at 
high risk for deadly diarrhea”

http://www.cdc.gov/vitalsigns/protect-
patients/index.html

27

http://www.cdc.gov/hicpac/pdf/MDRO/MDROGuideline2006.pdf
http://www.cdc.gov/hicpac/pdf/MDRO/MDROGuideline2006.pdf
http://www.cdc.gov/vitalsigns/protect-patients/index.html
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C-Diff

CDC has developed a Toolkit:

28

http://www.cdc.gov/hai/pdfs/toolkits/CDI-

Primer-2-2016.pdf

Antibiotics
Overused?

29

Use of Antibiotics-CDC

• Are overused

• Are misused

• Reactions and Side Effects

• Can only work with infections=bacteria

• Resistance is growing

• Reactions and Side Effects

http://www.cdc.gov/getsmart/week/downloads/antibiotics-arent-always-the-answer-for-parents.pdf

30

http://www.cdc.gov/hai/pdfs/toolkits/CDI-Primer-2-2016.pdf
http://www.cdc.gov/getsmart/week/downloads/antibiotics-arent-always-the-answer-for-parents.pdf
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CDC

• “An estimated 2 million illnesses and 23,000 
deaths occur each year in the United States due 
to antibiotic-resistant infections.(2) Overuse and 
misuse of antibiotics are main drivers of 
resistance.”

31

http://www.cdc.gov/getsmart/week/downloads/antibi

otics-arent-always-the-answer-for-parents.pdf

CDC

32

http://www.cdc.gov/getsmart/healthcare/learn-from-

others/factsheets/nursing-homes.html

WHO-World Health Organization

**”Antibiotic resistance is one of the biggest threats to 
global health today.”

Recommendations for Health Care Workers:

• Infection prevention with proper hand hygiene and 
clean instruments and environment

• Keep residents vaccinations up to date

• If you suspect a bacterial infection, test to confirm 
with bacterial cultures

• Antibiotic administration only when truly necessary

• Antibiotics:  Right dose and right duration!

33

http://www.who.int/mediacentre/factsheets/

antibiotic-resistance/en/

http://www.cdc.gov/getsmart/week/downloads/antibiotics-arent-always-the-answer-for-parents.pdf
http://www.cdc.gov/getsmart/healthcare/learn-from-others/factsheets/nursing-homes.html
http://www.who.int/mediacentre/factsheets/antibiotic-resistance/en/
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Centers for Disease 
Control and Prevention
http://www.cdc.gov/

34

#1

Centers for Disease Control and Prevention CDC

http://www.cdc.gov/

Clinical Staff Information, Resident Information, Prevention 

Tools, Health Department Resources and so much more!

NHSN-National 

Healthcare 

Safety Network

http://www.cdc.

gov/nhsn/LTC/in

dex.html

Excellent 

Resource!

This slide transitions to the 

next slide when you click.
35

Core Elements for Antibiotic 
Stewardship for Nursing Homes

• Core Elements for Antibiotic Stewardship

• Leadership Commitment

• Accountability

• Drug Expertise

• Action

• Tracking

• Reporting

• Education

36

http://www.cdc.gov/longtermcare/prevention

/antibiotic-stewardship.html

http://www.cdc.gov/
http://www.cdc.gov/nhsn/LTC/index.html
http://www.cdc.gov/longtermcare/prevention/antibiotic-stewardship.html
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Core Elements for Antibiotic 
Stewardship for Nursing Homes

37
http://www.cdc.gov/longtermcare/prevention

/antibiotic-stewardship.html

CDC

http://www.cdc.gov/longtermcare/prevention/antibiotic-stewardship.html

38

CDC

39
http://www.cdc.gov/longtermcare/pdfs/core-elements-antibiotic-stewardship.pdf

http://www.cdc.gov/longtermcare/prevention/antibiotic-stewardship.html
http://www.cdc.gov/longtermcare/prevention/antibiotic-stewardship.html
http://www.cdc.gov/longtermcare/pdfs/core-elements-antibiotic-stewardship.pdf
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Steps to Institute an 
Antibiotic Stewardship 

Program

40

Antibiotic Stewardship

Antibiotic stewardship involves a system that 
will lead staff and practitioners to: 

• Follow a process to identify the microbe responsible 
for disease, based on evidence based definitions; 

• Selection of the appropriate antibiotic with 
documentation to indicate the indication for use and 
rationale as well as to include the appropriate dose, 
duration and route of medication; and 

• To ensure that the antibiotic is discontinued when no 
longer needed.

41

Leadership 
Commitment

42
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Leadership Commitment

Efforts necessary to assist 

the facility with oversight 

of proper and safe 

antibiotic use

Policies and 

Procedures
Identification of 

a solid 

communication 

systemJob Descriptions

Culture Change

43

Policies and Procedures

• Include policies for criteria for infection

• Use Evidence-Based Standards of Practice

• Professionally Accepted Resources

“Surveillance Definitions of Infections in Long-Term 
Care Facilities: Revisiting the McGeer Criteria”

http://www.jstor.org/stable/10.1086/667743

44

Policies and Procedures

• Definitions for Criteria (Infections)

• Fever

• Respiratory Tract Infections

• Urinary Tract Infections

• Skin, Soft Tissue and Mucosal Infections

• Gastrointestinal Tract Infections

“Surveillance Definitions of Infections in Long-Term 
Care Facilities: Revisiting the McGeer Criteria” 

http://www.jstor.org/stable/10.1086/667743

45

http://www.jstor.org/stable/10.1086/667743
http://www.jstor.org/stable/10.1086/667743
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Policies and Procedures

Other Areas to Consider when drafting P&P’s:

• Antibiotic Ordering and Use
• Drug, Dosage, Duration, etc.

• Prophylactic Antibiotic Ordering

• Diagnostic Testing and Reporting

• Medical Director Involvement

• Pharmacy Consultant Involvement

• Communication and Education
• Staff

• Residents

• Families

46

Job Descriptions

Antibiotic Stewardship Responsibilities should be 
included in the job descriptions of:

• Infection Preventionist

• Director of Nursing

• Licensed Nurses

• Medical Director

• Pharmacy Consultant

47

Communication

• Nurse to Practitioner

• Nurse to DON

• Medical Director

• Families

• Residents

• Pharmacy Consultant

48
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Culture

49

Culture

Culture Change for Quality!

• Facility

• Practitioners

• Nurses

• Families

• Residents

50

Accountability

51
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Accountability

• Medical Director

• DON

• Infection Preventionist

• Consultant Pharmacist

• Lab

52

Drug Expertise

53

Drug Expertise

• Pharmacist

• Identify what specific training does the consultant 
pharmacist (and pharmacists at the contracted 
pharmacy)

**You can work with your Pharmacy Consultant on 
attending a course

• Physicians

• Enlist Medical Director

• Hospital Partners

54
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Action

55

Action

• Leaders of the organization will determine 
necessary system updates

• Policy and Procedural changes

• Collaboration with Medical Director

• Collaboration with Pharmacy Consultant

• Staff Education

56

Action
• **Identify ONE area that can 

improve antibiotic use practices for 

care improvement—Put into QAPI

Process!

Example
One example is an Antibiotic “Time-Out”

After culture results obtained (24-48 hours) talk 

to physician and re-evaluate the therapy

• Still necessary

• Appropriate (based on lab results)

• Can even assist in plan (i.e. duration)
. 

57
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QAPI Action Plan

58

Tracking

59

Tracking and Reporting

In order for organizations to be able to 
appropriately monitor success of the antibiotic 
stewardship program, organizations will need to 
have a solid system to be able to track data.  CMS 
has outlined information on how to track process 
measures, antibiotic use measures and antibiotic 
outcome measures as well as costs at: 
http://www.cdc.gov/longtermcare/pdfs/core-
elements-antibiotic-stewardship.pdf

60

http://www.cdc.gov/longtermcare/pdfs/core-elements-antibiotic-stewardship.pdf
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Tracking

The Infection 

Preventionist will track 

Antibiotic Use in the 

facility

Medication 

Dose and 

Duration

Follow Up

Diagnostics

Symptoms and 

Infection 

Criteria

Documentation

This slide is static

and does not animate.
61

Auditing

Example:  Appropriate Antibiotic Use

• Diagnosis

• Practitioner Order

• Site of Infection

• Start/Stop Date of Medication

• Resident presents with signs/symptoms of infection 
(using evidence based definitions of infection)

• Organism identified through laboratory testing (i.e. 
C&S)

• Care Planning

62

Reporting

63
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Nursing Staff

Pharmacy 

Consultant
Leadership 

Team

-Appropriate Use

-Prescribing Practices

Provide 

feedback to 

prescribers on 

antibiotic 

selection

Are best 

practices being 

met?

REPORTING

Medical 

Director

Report 

adherence to 

antibiotic 

prescribing 

practices

64

Education

65

Education

Facility Staff

• Reports

• Core Elements of 

Antibiotic 

Stewardship

• McGeers Criteria

• Policies/Procedures

• MDRO’s-prevention 

and treatment

Clinicians

• Determine need

• Develop an Action Plan

• Use Evidence-based best 

practices

• Determine opportunities 

for improvement

• Determine delivery 

method

Residents/Families

• CDC Resources

• Facility Policies 

and Procedure

• Best Practices for 

antibiotic use

• Risks/benefits of 

antibiotics

The animation 

automatically begins.
66
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Resident/Family Education-CDC

67

http://www.cdc.gov/longtermcare/pdfs/factsheet-core-elements-what-to-ask.pdf

Resident/Family Education-CDC

68http://www.cdc.gov/longtermcare/pdfs/factsheet-core-elements-what-you-need-to-know.pdf

CDC Resources

Checklist:  Recommended for Infection 
Preventionist to download and complete

69

http://www.cdc.gov/longtermcare/pdfs/core-elements-antibiotic-

stewardship-checklist.pdf

http://www.cdc.gov/longtermcare/pdfs/factsheet-core-elements-what-to-ask.pdf
http://www.cdc.gov/longtermcare/pdfs/factsheet-core-elements-what-you-need-to-know.pdf
http://www.cdc.gov/longtermcare/pdfs/core-elements-antibiotic-stewardship-checklist.pdf
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CDC

70
http://www.cdc.gov/longtermcare/pdfs/core-elements-antibiotic-stewardship-checklist.pdf

CDC

71
http://www.cdc.gov/longtermcare/pdfs/core-elements-antibiotic-stewardship-checklist.pdf

NEW!  AHRQ-Agency 
for Healthcare 

Research and Quality
Nursing Home Antimicrobial 
Stewardship Guide 

72

http://www.cdc.gov/longtermcare/pdfs/core-elements-antibiotic-stewardship-checklist.pdf
http://www.cdc.gov/longtermcare/pdfs/core-elements-antibiotic-stewardship-checklist.pdf
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http://www.ahrq.gov/nhguide/index.html
73

AHRQ-Agency for Healthcare 
Research and Quality

Nursing Home Antimicrobial Stewardship Guide

• Provides toolkits to help nursing homes optimize 
the use of antibiotics
• Start an Antimicrobial Stewardship Program tool kit

(guide to establish a new program in a nursing home)

• The Monitor and Sustain Stewardship Toolkit

(guidance and tools for tracking progress toward 
meeting antimicrobial program goals and provides 
feedback to prescribing clinicians

http://www.ahrq.gov/nhguide/about/index.html

74

AHRQ-Agency for Healthcare 
Research and Quality-continued

Nursing Home Antimicrobial Stewardship Guide

• Toolkits to Determine Whether It is Necessary to 
Treat a Potential Infection With Antibiotics

• Suspected UTI SBAR toolkit

• Communicating and Decisionmaking for Four 
Infections toolkit

• Minimum Criteria for Common Infections toolkit

http://www.ahrq.gov/nhguide/about/index.html

75

http://www.ahrq.gov/nhguide/index.html
http://www.ahrq.gov/nhguide/about/index.html
http://www.ahrq.gov/nhguide/about/index.html
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AHRQ-Agency for Healthcare 
Research and Quality-continued

Nursing Home Antimicrobial Stewardship Guide

• Toolkits to Help Prescribing Clinicians Choose the 
Right Antibiotic for Treating an Infection

• Working with a Lab to Improve Antibiotic Prescribing 
Toolkit

• Concise Antibiogram Toolkit

• Comprehensive Antibiogram Toolkit

http://www.ahrq.gov/nhguide/about/index.html

76

AHRQ-Agency for Healthcare 
Research and Quality-continued

Nursing Home Antimicrobial Stewardship Guide

• Toolkit to Education and Engage Residents and 
Family Members

“This section contains one toolkit that provides 
guidance and tools for educating residents and their 
family members about antibiotics and engaging them in 
health care decisions.”

http://www.ahrq.gov/nhguide/about/index.html

77

Key Clinical Processes 
Requiring Revision to 

Align with the New 
Requirements

78

http://www.ahrq.gov/nhguide/about/index.html
http://www.ahrq.gov/nhguide/about/index.html
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Key Clinical Processes

1. Ongoing analysis that includes:

1. Auditing all antibiotic use in the facility

1. Review nurse assessment information

2. Root cause analysis:  what information was discussed with 
the physician?  (Criteria for Infection?)

3. Documentation

2. Ensure that the resident is taking the right antibiotic 
for the right amount of time

3. Appropriate discussion with practitioner regarding 
antibiotic use—may need to involve the Medical 
Director and the Pharmacy Consultant

79

Key Areas to Look at

2. Look at Regulatory Requirements

• F441:  Infection Control

• F329:  Unnecessary Medications

• F428:  Drug Regimen Review

80

Key Clinical Processes

3.  Review Your ENTIRE Infection Prevention and 
Control Program!

• Policies and Procedures

• Surveillance Activities

• Tracking and Data Management

• IDT Involvement

• Medical Director Involvement

• Pharmacy Consultant Involvement

• Lab and X-Ray

81
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Key Clinical Processes

• Enhance Clinical Skills of Nursing Staff

• Assessment skills

• Early identification of changes of condition

• INTERACT™ Quality Improvement Program

• Communication

• Notifications

• Prompt Action

82

Leadership Strategies for 
Implementation and 
Quality Monitoring for 
Successful Outcomes

83

Facility Assessment

• Administrative Measures

• Risk Assessment

• Education

• Antibiotic Use Evaluation and Antibiotic 
Stewardship

• Surveillance

• Hand Hygiene

• Standard and Transmission Based Precautions

• Environmental Measures

84
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Leadership Strategies

• Ensure all policies and procedures are updated to 
include new requirements, recommendations and 
evidence-based standards of practice

• Meet with Medical Director to discuss changes 
necessary and include in policy and procedure 
changes as well 

• Include the Pharmacy Consultant in the process 
of system update and implementation

85

Leadership Strategies

• Ensure a solid, preadmission process to identify 
potential resident’s with MDRO’s and/or 
antibiotic use

• Include antibiotic stewardship in your QAPI
process and report all status updates and 
practice outcomes to the quarterly QA Committee 
meeting

86

Leadership Strategies

• Ensure ongoing communication with the Infection 
Preventionist

• Daily stand-up meeting

• Direct contact with concerns

• During Quality Assurance Committee meetings

87
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Leadership Strategies

• Stay up to date with the most current 
recommendations, guidelines, evidence based 
standards of practice and regulatory 
requirements.

88

Key Resource Locations

CDC:  The Core Elements of Antibiotic Stewardship for 
Nursing Homes

89
http://www.cdc.gov/longtermcare/prevention/antibiotic-stewardship.html

Resources and References

• U.S. Department of Health & Human 
Services:  AHRQ:  Nursing Home 
Antimicrobial Stewardship Guide

• http://www.ahrq.gov/nhguide/index.html

90

http://www.cdc.gov/longtermcare/prevention/antibiotic-stewardship.html
http://www.ahrq.gov/nhguide/index.html
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References and Resources

• CMS State Operations Manual, Appendix PP –
Guidance to Surveyors for Long Term Care 
Facilities:  https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/downloads/som10
7ap_pp_guidelines_ltcf.pdf

91

References and Resources

Medicare and Medicaid Programs; Reform of 
Requirements for Long-Term Care Facilities

• https://www.federalregister.gov/documents/201
6/10/04/2016-23503/medicare-and-medicaid-
programs-reform-of-requirements-for-long-term-
care-facilities

92

References and Resources

Stone, N.D., Ashraf, M.S., Calder, J., Cmich, C.J., 
Crossley, K., Drinka, P.J…..Bradley, S.F.  (2012)
Surveillance Definitions of Infections in the Long-
Term Care Facilities:  Revisiting the McGeer
Criteria.  Retrieved from:  
http://www.jstor.org/stable/10.1086/667743

93

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf
https://www.federalregister.gov/documents/2016/10/04/2016-23503/medicare-and-medicaid-programs-reform-of-requirements-for-long-term-care-facilities
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